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COM Bl NED .-DECLARATION AND POWER OF ATTORNEY 
IN ORIGINAL APPLICATION 



Attorney Docker No. ) 02-5.44 (P-5S49) 



As a below named inventor, 1 hereby declare ifeil; 



My residence. post office address add cilfeeaship are as stated below n^t^td my name. 

i believe •! aim the original, first and joint inventor of the Object matter which is claimed and for which a patent is 
sought on the invention entitled: 

MEDICATION DELIVERY PEN 

the specification of which is attached hereto or was, filed 'op Octo ber K 2003 as United States A ppl ication Number or PCT 
[nternaeional Application Number 10/676,341 and was amended on (if applicable): 

! hereby;state that I have reviewed and understand the contents ofthe above identified speeification, Ineliidingihe 
claims, us amended by any amendment referred to above. 

I acknowledge the duty di^-lbse iMprrriatioih flitch irimteriai (o the j^tentabtlity-of this application in 
accordance with Title 37, Code of Federal Regulations, §1 3%):. 

I hereby claim foreign' priority benefits under Title 35, Umted'SteS Code 5 |:il9 of any foreign appli<^fion|s) ior 
patent <M inventory certifieate listed bMow and hay^ 

certificate M^^ NONE '* 

I hereby cWnr the benefit under Title 35, ¥.mtcd-States. Code- -|J?;l>9(e) ■ of . any United States provisional 
•application^) listed: U S; Provisional ApplicatSon-No. 60/4 15;! 98, filed/October L 2002. 

r hereby claim the benefit under Title- 35., Onked %tte^Cod% §120 "of any United §&ti$ appficaUoflt#H^C'd 
below and, insofar is ihesuj^eet mailer of each of the claims of this applicaiioh is not d)scif>sedin th^ prior tinned States, 
applic^tipn tri the manner provided by the tot paragraph of Tife35^ : Priiied States Code, §112, i acknowledge: the duty to 
disclose material in format ion a$ defined in Title- 37; Code of licderaf Regulations, §l;56'whie1r 'occurred be|ween "die 
filing date of the prior application and the national- 'orpQt internatioifel filing date of this application: MOKE, 

I '.'hereby appoint ihe*tiOTriey(s) artd/pr ; agerit(^) : at "Custbmer Kdniber ,32752 to prosecute ibis; application and to 
transact ail business inrthiS Patent imdTrademark Office eollneqty-therewith, 

Addressalf telephone calls to Ludomtr A, fiudz m, Esq .at telephone number (973) 331-1700. 

Address all ceiresporidence to L udomir A, Budsgy ru -Esq... Hoffmann &: Baron. LLP, 6900 Jericho Turnpike, 
SyosseLNY S179L 



Attorney Docket No. 1 02-544 (P-5849) 



I hereby declare that all statements made herein of my own' knowledge arc true and thai all statements made on 
information and belief arc believed lo be true; and further that thi-$e statements were made with the knowledge that willful 
false statements and the tike so made are punishable by fine or imprisonment, or bosh,, under Section 1001 of Title 1 8 of 
the United States Code and that such willful false statements may jeopardize the val idity of the application or any patent 
issued* thereon, 



FULL NAME OF FOIST INVENTOR 
Antonio Bendek 

HRSTl??^ " DATE: 

RESIDENCE ^ ^ 

4 Indian Trail, Vernon, N/07462 



U.S.A. 

PQSTOmCEADDpSS 
same as above 



* Before signing this declaration $aeh person signing must: 

L Review the declaration and veri ly the correctness of all tBformation; therein; and 

2. Review the spedfiearion and Ihcxlaims^ incliMiiim,any amendments made: to thS claiiiis, 
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Attorney Docket No. 1 02-544 (P~5849) 



1. hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were-made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonmetiu. or both, under Section 1001 oif Title IS of 
the United States Code and that such : willful raise statements may jeopardise the validity of the application or any patent 
issued thereon. 





FULL NAME OF SECOND INVESTOR 
Lucio- Giambatitsta 



mcB^ 

1 1 3 South Rkl^e/d^vmii:, East Hanover, NJ 07936 



CniZEN&ifP 
US.A, 



-POST OFFICE ADDSJESS 
same'as;above 



Before signing this d^ciar#ibn each person signing must: 

L Review the declaration and veiify the, correctness oEali inforirtatton therein; and 

2, Review the speeifioaiioB and -theM&ims, including any amenijmenis madg^o fbe cjaims; 
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